QVF STREET INDEX CHANGE REQUEST

EXISTING STREET ADJUSTMENT (
STREET DELETION (
JURISDICTIONAL OVERLAP (
***For new streets, please fill out ‘NEW STREET INFORMATION’ form***

CHANGE FROM:

CITY/TWP.  (Circle One)          ____________________  COUNTY_____________________

STREET                         _______   ______________________   ______   ________

                                     Prefix                                 Street Name                                Type                Suffix

STREET NUMBER RANGE     _________________      ----     _________________    _____________    _____________

                                                       Street # Low                             Street # High            Odd/Even/Both         Zip Code

DISTRICTS:        CONGRESS _______  STATE HOUSE ________   STATE SEN. _______  COUNTY COMM. _______

SCHOOL DISTRICT                _______________________________   VILLAGE _______________________________

WARD/PRECINCT                   ________________   SCHOOL PCT.______________    VILLAGE PCT. _____________

CHANGE TO: 

CITY/TWP.  (Circle One)         ____________________  COUNTY _____________________

STREET                        _______   ______________________   _______   _______

                                    Prefix                                 Street Name                                  Type                Suffix

STREET NUMBER RANGE     _________________      ----     _________________    _____________    _____________

                                                       Street # Low                             Street # High            Odd/Even/Both         Zip Code   

DISTRICTS:        CONGRESS _______  STATE HOUSE ________   STATE SEN. _______  COUNTY COMM. _______

SCHOOL DISTRICT                _______________________________   VILLAGE _______________________________

WARD/PRECINCT                  ________________   SCHOOL PCT.______________    VILLAGE PCT. ______________

NOTE: ONLY ONE SIGNATURE IS NEEDED BELOW IF THE REQUESTED CHANGE IS WITHIN THE SAME CITY OR TOWNSHIP

CHANGE FROM  –  APPROVED BY            CHANGE TO  –  APPROVED BY
______________________________________________        ______________________________________________

Name of City or Township                                                            Name of City or Township

______________________________________________        ______________________________________________

Signature of Clerk                                                                        Signature of Clerk

______________________________________________        ______________________________________________

Please Print Name                                                                       Please Print Name

PHONE NUMBER _______________________________        PHONE NUMBER _______________________________

TODAY’S DATE    _______________________________        TODAY’S DATE _________________________________

UPON COMPLETION, PLEASE FAX TO THE 

CENTER FOR GEOGRAPHIC INFORMATION (CGI) AT (517) 241-5669

YOU WILL BE CONTACTED ONCE COMPLETED  

QUESTIONS? 517-373-7910
